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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH 'OF' MISSOURI

ANDARP CERTIFICATE OF DEATH
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State File No.

1. PLACE OF DEATH

{a) County....

(&) City or town..

Il'oul.dn!ec:l.yor wn Imul.l
(¢) Name of hogflitad or instit

(d) Length of stay:

In this community...

(L1 wot ia bospltal or isstitution, write street number or locsion)

In hospital or institution..__..g._gd

years, months or dnyn)

| (#f/ City or mwn....m.
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(¢) Citizen of foreign country? (Yea or No)

if yes. name country.
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3. (b) If veteran,

MEDICAL CERTIFICATION
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(b} Date thereol.

5 : (Mum.h): (Dzj (Yur)

3. (¢} Social Security
/ I/’ M.
name war. No,
- ) 21. L hereby certify that I attended the dgceased from
’? / 5. Color Ow 6. (a) Single, wlw i€g 6[4,4 .\ 10,157, Y Y 10457
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4, Sexr. . ../Z. Tt race.. St L divorced bl =T that I last eaw h$&A . alive on G 1 19 !
6. (b) Name of husband of wife..........cccceemreeres 6. () Age of husband or wife if || and that death cccurred on the date and hour ntntgabove. Duration
nhv: Immediate cause of death ] -
7. Birth date of deceased............. ﬁ ? J. ;é e C ; ¥ ‘ % E = %
: ) {Day (Ym) , ) 0
8 AGE: Years Months Days If iess than one day Due to.. C/&M‘V‘M L*
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= : m Due to..
9. Birthplace......... @SB} ... 2 - C'
- : {City, tos - State o1 fureigm countsy) - " ‘ A
Other conditions =
10. Usual eccupation........ A4 N e e Cer oty ol e . {Includs pregnancy within 3 months of deaih) /l/
11. Industry or husi? / 2 e Ee - W PHYSICIAN
o _/' . , z Col d 4 / -z ajor findings: V\/\ e —
=] : Of o tions
=) 12. Name....q. e == opera \ \ 1 Underline
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- Of autopsy........ W_ \ should be
= { 14. Maiden name. S charged sta-
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§ 15. Birthplace.......... . 1f death was due to external causes, 611 in the following: ’

Accident, sulcide, or homicide (specify) [

Date of occuirence.
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‘Where did injury occur?.
{City or town) {County) (State}
Did injury occur in or about home, on farm, in industrial place, in public place?

(bp-::ry Lm ol’ ylaee
ns of injury...... _

(M. D orother)t.._ ...
Date signed._.. / Z -
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STATEMENT BY LICENSED EMBALMER

. .. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
L . . ,":‘ . .J

*.., Registered Apprentice No SO S S

* working undér my personal supervision. E -

Lo - - " Licensed Embalmer No -~ 64,7 f

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wnth
- the above eonstitules grounds for revocation of license. }

If this body is not embalmed, fact should be so stated above.




